
FCC Form 555 

November 20 14 

Annu al L ifeline E ligible Telecommunications Carrier Certification Forni 
J\ 11 carriers must complete al I or portions of al l sections 

Approved by OM B 
3060-0819 

Form must be submitted to USAC and tiled wit-11 the Federal Communications Commiss ion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31st (A 111111allJ~ 

tA 'S" 0 2-1:; 
Study Area Code (SAC) 
(1111 F:ligible Te/eco1111111111icatio11s Cal'l'ier (ETC) must provide (I ceriiflc(ltion.formfor euclt SAC ilwough which it pro11ides Ujeli11e .w11ice). 

{+(~~. 
State 

DBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA" Do 1101 lcavc blank) 

Does the r eporting company have affiliated ET Cs? 

~+l -c..bc..rr1,1--T.e...l '(_pk..o\'\c.... ~. ,T1-ic.... 
ETCName I 

1 

~+kJ:>c..rrY ~rv-.l'O....~f'l i ~{.\ ol\S , ~c... . 
l . 

Holding Company Name 
(Jfsame as ETC 11a111e, list "NIA" Do 1101 leave b/a11k) 

Yes D No [Rl 

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 a11d additio11al sheets if 11ecess01J1• Affiliation shall be 
deter111i11ed in accordance with Section 3(2) of the Com1111111icatio11s Act. Thal Seclio11 defines "affiliate" as "a perso11 thal (directly or i11directly) 
ow11s or controls, is owned or co11trolled by, or is 1111der co111111011 ownership or co11/rol wilh, another person." 47 U.S. C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affi liated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnershi p agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasmer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section l: Initial Certification All ETCs 11111s1 complete this section 

l certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. l am authorized to make this certification for the Study Area Code listed 
above. 

Initial ± 
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Section 2: Ann ual R ecer tifi cation 

Do 1101 le1111e em ply blocks. If <111 ETC has 1101hi11g lo reporl in a block, enter n zero. 

A B c D E = (A - B - C - D) 

Number of subscribers Number of lines Number of subscribers claimed on the Numbe1· of subscribers Numl>er of 
claimed on February clnimecl on February Fel>runry FCC Form 497 that were de-enrolled prior to sul>scribers ETC is 
FCC Form 497 of FCC Form 497 of initinllv enrolled in the cu1Tent Form recertification attempt responsible for 
current Form SSS current Form SSS SSS cnlcndnr yenr by either the ETC, n rccerti fying for 
calendnr year stnte aclministrlltor, 

calendar yenr access to an eligibility current Form 555 
provided to wireline (Tltese subscribers did 1101 /1111•e Lifeline <latnbase, or by USAC calendnr yenr 

(Febru11ry tfnfll 111011t/J) 
resellers ser1•iu prior lo Jmumry I of the c11rre11t 555 

cnlemlnr year.) 

~I 0 ).., 7 $).., 

Recertification Rcsul1s: 

F 

Number of 
subscribers ETC 
contacted directly to 
recerlify eligibility 
through attestation 

l.S: 

J( 

Number of 
subscribers whose 
eligibility wns 
reviewed by state 
administrator, 
ETC nccess to eligibility 
clntnbnse, or by USAC 

0 

Certification : 

G H = (F-G) I J = (11+1) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscr ibers responding 
responding to ETC subscribers contact 

41 :i.A 

L 

Numbel' of 
subscribers cle-cnrolled or 
scheduled to be de-enrolled ns 
11 result of finding of 
ineligibility by stnte 
ndministrator, ETC access to 
eligibility dntnbase, or USAC 

0 

responding thnt they nre enrolled or scheduled to be 
no longer eligible de-enrolled as n result of 

non-response OI' response of 
(111ls shoultl be fl subset of Block ineligibility from ETC 
G.) recertification attempt 

D ol. 'f 

Note: If a11y subscriber was reviewed by 011 ETC accessing a stale database or 
by a state administrator a11d s11bseq11ently co111ac1ed directly by the £TC 111 an 
attempl to recertify eligibility, those subscribers should be listed in 13/ocks F 
through J as appropriate and 11ot in Blocks K and L. As a result, all subscribers 
subject to recer11jicatio11 who were 11ot de-enrolled prior to the 1·ecertljicatio11 
al/empt m11st be acco11111edfor 111 Block For Block K. 

The total of Block F mu/ Block /( sl1011ld eq11al tfle 1111111ber repol'/ed 111 Block 
E. 

Based 011 lhe data entered above, lnl1ial tlie certiflcatlo11(s) below llial apply. Both Certljicalio11 A (Uu/ B may apply depe11di11g 011 /lie recertljicatio11 
procedures i11 place for the SAC repo1·1i11g 011 tl1is form. If Certiflcalio11 C applies, neither Certiflcalion A nor B may apply. 

A.) 

B.) 

I certify that the company listed above has procedures in place to recertify the continued el igibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing el igibility for Lifeline. Results arc provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
Rbove. , JL 
Initinl ~-Hi ... - ~'r __ 

AND/OR 
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
(Lisi dalabase or 11ame ofad111i11istra1or here) . Results are provided in the clrnrt above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certificalion for the 
SAC listed above. 
Initial ----

OR 
C.) I certify that my company did nol claim federal low income suppOl1 for any Lifeline subscribers for the Februaiy 

Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial _ __ _ 

2 
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Section 3: De-euroll Percentage 

Using the data e11tc1rcul i11 Section 2. ~·omp/ete tlie chm·/ befou• to.find the perc1111tage of subscribers de-e1wol/ecl.for this ETC. 

M = (F+K) N =(J+L) O = ((N+ M)* 100) 

N11111ber of subscribers that the Number of Percentage of subscribers 
ETC attempted to recerti fy directly subscribe1·s de- de-enrolled or scheduled to 
m: th rough a sfllte nchnin is trn tor, enrolled or scheduled be de-enrolled as n result of 
ETC nccess to 11 stnte dntabnse, or to be de- enrolled ns n ineligibility or non-response 
byUSAC result of non-response 
(This s ftould eq1ml t/1e 1111111ber or ineligibility 
reported i11 Block E) 

(, 'S ~tf J(,. 9 1.o 

Section 4: P re-P aid ETCs 

All ETCs must complete lite appropriate check-box; pre-paid ETCs must complete all ofSeclio11 4. Pre-paid ETCs genemlly do 1101 assess or collect a 
1110111/tlyfee ji-0111 their lifeline snbscribers. ETCs that only assess a fee but do 1101 collect such fees are pre-paid EfCs and must complete the 
chart beloll'. 

Is the ETC !' re-Paid? Yes D No ~ 

If Yes, record the 1111111ber of subscribers de-enrolled for 11011-ttsage by 111011tll in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

Januaiy 

February 

March 

April 

May 

June 
July 

August 

Septe1nber 

October 
November 

December 
Total Subscribers 

Signature Block 

By signing below, l certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this cc11ification for !he 
Study Area Code (SAC) listed above. 

Signed, -"~ rfcn___,,., ,,, ~"'t r tbl\o..tvl., I ~c.c:.,I trw,....ru-
Signature of Officer 

hQ_(y\,_c...c__i'li) c,\:> h..J. c..o c..o IV) / -. ? -/~ 
Email Addrcsi6r'Officer Date 

~md \-b \la Ml.., cl.S-1- jl.<,- .). LL~ 
Person Complet ing T his Certi fication rorm Contact Phone Number 

3 
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